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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPA%EMENT OF EOMMERCE STATE BOARD OF HEALTH OF MISSOLIRI 8 l 2 4
F L
fLED APRT " 1843 STANDARD CERTIFICATE OF DEATH st s
Registration District No_8.18 Primary Registration District No1003 Registrar's No............. 2810
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
(a)} County.... Missou b ,?
@ Cityortown...283int Louls (a} State r (&) County e
(I catside city or town limits, write “RURAL" and pame of towzekip} (c) City or town..... Sai_nt _____ Loul -] » 4
(¢} Name of h°’““2 "2’ g‘:}“““‘m / {If oulaida city ar town limits, writs “RURAL™~
West Belle Place
{1t pot ia haspital or institution, wrils strest number or Ioc?;.ion) (@) Street No... 4267 we St Be lle Pla ce
. (If rural, give location)
(d) Length of stay: In hoapital or institufion @ ¢ NO
(Bpecify whether e) Citizen of foreign country? (Yes or No)
In thia community.. %IQBI‘S -as =
years, months ur duys) T{ yes, name countty.
. MEDICAL CERTIFICATION
fuld FRINT Clome Bridges
o o T ST Seon 20. DATE OF DEATH: Month.. MBYCR. 4y 20,
. veteran, X ia urit
- I; N on ac ¥ year ... 1945 .......... hour.._..........3................./...111inutc..._.A... ........ M
name war. - ML1Ie)
2 21., 1 hereby certify that I attended the d d from
Femsle 5,-10010% ro 6. (a) Single, widowed, married, ﬁfmré_/ﬁ" v March 20, . . 1943
4. Sex _‘jme g l that ! last saw h. X, alive on.. March ........... aﬂﬁ____. 19...43
6. (I-‘.g Na:&e of{usband Or Wileoeooeeeeeeveeeee. 6o (€} Age of husband or wife if [| and that death occurred ° and hour statfd above. Duration
redrich W, j{;( ears |{ Immediat 2
7. Bircth date of deceased April ..... 22 ..................
(Month) -
8. AGE:r Years Montha Days If less than one day Due tuV ek P F V
ﬂ; ! 48 1C 28 - - )
ht. min
Due to
9. Birthplace. Se Qu1n Tex.a.ﬂ_,,_‘_é'
{CiLy, Llown, or county) (State ur fureign country} [{ 77777 -
O h di £ QL Al A LLALD. ... S
10. Usuat occupation...... HOUSewife ner condtions LL QAL Adad 04,
11. Industry or busi PHYSICIAN
ot ° -b Major findinga: -
E 12. Name....B.g. ert Burle! Of operations..........
’ . ) Underline
2\ 13 Birthplace.. W YMOT Texas e catse to
2 /e Maid E'lymn. Sﬁrﬁh {Seate or forelgn country) Of autbpey...._ ta..0 . - “:}’0“;3 ?ae
=) . Maiden name charged sta-
Y aam1ify 0 Mawea 0 0H_ee |tistically.
g{ 15. Birthplace SOQU.in Texas / 22. If death was due to external causes, fill in the following:
City, town, or couply, {State or lforeign couniry)
16. {a) Informant Fredrich W . Eridges {a) Accident, suicide, or homicide {(specify}
(&) Addresa 4267 West Belle Pla ce () Date of occurrence
i7. {0 Burial “(5) Date thereof. 5/ 24/ 1943 (| (0 Where did injury occur? s o o
(Baris}, cremation, ar ) {Manth) (Day) (Year) (d) DIid injury occur In or about home, on farm, n industrial pla.ce in public place?
7l Place: burial or crematipe’ A SHiNngton Park
18. (a) Signature of funeral director. GHIAT1E8 J. _Gatea.... While at wor /. (Spm‘y vy Noneed b injury...
® Aginpy 4107 Finpey Ayenu
. Signatur - I1 N
19, (8} oo 2 b b % g e ﬂ :
() (Date received local v '.9. ? ) (Begi“rnr'. signature) Addrem a W ] Finne’ AVQ #&__ Date'si fi__g%,s
{Licensed Emhalmer’s Siatement on Reverse Side)
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1
it ) " STATEMENT BY LICENSED EMBALMER
' S
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
William C. MoDowell ,

............................. , Registered Apprentice No

working under my personal supervision, Lo ‘.

Note: The above MUST BE SICNFD BY THE LICENSED F\]BAL’“]' R in his. OWN llANDWR[T]NC (Failure to comply with

the ahove constitutes grounds for revocation of hcense )

If this body is'not emba]med, fact should he so stated ahove.




